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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ~ OMB Number: 3235-0076
Washington, D.C. 20549 xpires: August 31, 2008
o — FORMD timated average burden
KeLoi Ly 3EC hours per response............. 16.00
NOTICE OF SALE OF SECURITIES
NOV PURSUANT TO REGULATION D, o O
U3 2008 SECTION 4(6), AND/OR | |
. ORM LIMITED OFFERING EXEMPTION DATE RECEIVED
Washington, Do 20549 | |

Name of Offering ([(Jcheck if this is an amendment and name has changed, and indicate change.)
American Beacon Cash Plus Trust (formerly known as American Beacon Enhanced Cash Trust, formerly known as AMR Investments Enhanced
Cash Business Trust, formerly known as AMR Investments Enhanced Yield Business Trust)
Filing Under (Check box(es) that apply): [J Rule 504 O Rule 505 K Rule 506 [0 Section4(6) [0 ULOE
Type of Filing: [} NewFiling [J Amendmen
A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ Jcheck if this is an amendment and name has changed, and indicate change.)
American Beacon Cash Plus Trust (formerly known as American Beacon Enhanced Cash Trust, formerly known as AMR Investments Enhanced
Cash Business Trust, formerly known as AMR Investments Enhanced Yield Business Trust)

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155 (817) 967-3509
Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if different Telephone Number (Including Area Code)

A

e PROCESSEL] ki N
e o — ML

[0 corporation {] limited partnership, already formed 08063723
CJ business trust [0 limited partnership, to be formed [J other (please specify):
Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 7 | I 9 | 4 I K Actal O Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) IM]A ]

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exempticn under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
T7d(6).

When To File: A notice must be filed no Jater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on which it is
due, on the date it was mailed by United Siates registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuaily signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Panis A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and

thay have adopied this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made, If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. ‘This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;
»  Each'beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
* 7 Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

* ° Each general and managing partner of partnership issuers.

Check Box{es) that Apply: B Promoter 3 Beneficial Owner [} ExecutiveOfficer [ Director 1 General andfor
Managing Partner
Full Name (Last name first, if individual)
American Beacon Advisors, Inc.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
4151 Amon Carter Blvd,, MD 2450, Fort Worth, TX 76155
Check Box{es) that Apply: {J Promoter [0 Beneficial Owner [ Executive Officer [X] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Quinn, William F.
Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [] Executive Officer [X] Director Generat and/or
Managing Partner
Full Name (Last name first, if individual)
Schifter, Richard P,
Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [§] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Youngblood, Kneeland
Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: 0 Promoter [ Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Albert, M. Mark
Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
O’Neal, E. Stanley
Business or Residence Address (Number and Street, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual}
Behan, Rosemary K.
Business or Residence Address (Number and Streer, City, State, Zip Code)
4151 Amon Carter Blvd., MD 2450, Fort Worth, TX 76155
Check Box(es) that Apply: [ Promoter [0 Beneficial Owner [ Executive Officer [ Director General and/or

Managing Partner

Full Name (Last name first, if individual)
Harris, Rebecca L.

Business or Residence Address {Number and Street, City, State, Zip Code)
4151 Amon Carter Bivd., MD 2450, Fort Worth, TX 76155

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........oeee e O X
- ) : Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any IBAIVIBUALT ..o eerecvrsiiessssirenee s ioeess s asrennaresserssessess s 3 1,000,000
Yes No
3. Does the offering permit joint ownership of @ SIELE MIILT ..ottt s e eesae s seson st semsesemab AL b bbbt bt s en | O
4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. ¥ more than five (5} persons to be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.
Full Name (Last name first, if individual)
Foreside Fund Services, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
Two Portland Square, Portland, ME 04101
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” OF check iNAIVIAUALS SLAIES) ..uvevecceiereieeieieesrerrr e v aressrsarssessassss sasssessass veasssnsrrersysarerassssesnesssnssssasesssssesmssessnsssnsssnsasrensese [ All States
au 14k g ar [ica) | [icor | [iem ] e oo [u ] [wGa ]
m oo s [ksy ) (kv | [wal ] e ol [ma) | n [vwi | oms) (Mol

[MTI [NE] I [NV] | [NH]) [NJ] [NM] l [NY} l [NC} [ND] | [OH] I [OK] {OR)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

[RI} [SCJ {3D] [TN] [UT] [VT] [VA] (WV] (W1l (wY] [PR]
|

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "All States” O ChEck INAIVIAUAIS SIAES) ......eceureeerrereseraerirenserissrsssssarsssas vonsssssesssasssassstserssersssarssassssess sessasssansbesassonstsesssssestsncsassarsos T All States
[AL] [AK] [AZ] [AR] [CA] [cO) [CT} [DE] [DC] [FL] [GA] [HI) (D)
(L [IN] (1Al {KS] [KY] [LA] [ME]} [MD] (IMA] Mi [MN] MS] (MO]
[MT] [NE] (NV] {NH] {NJ] [NM] {NY] [NC] [ND] [OH] [OK] [OR] [PA]
(R7] [SC) [SD] [TN] [TX] (uT) [VT) [VA] [WA} {WV] Wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States™ oF Check INAIVIAUALS SEALES) ......coovriiomrreessieeseveistis veenresreemseesssesses sasnas s st b 1aba e resasessanes snss senasssassssanas bebbsasabss shant sasetbennessns [ All States
[AL) {AK] {AZ) 1AR] [CA} (CO} 1T (DE} (DCY {FL [GA) {H1) (D]
[IL] {IN] (1A) [KS] [KY] (LA] IME] (MD} [MA] (M1} [MN] (M5] [MO]
(MT] INE] [NV) INH] (NJ] {NM] [NY] INC] [ND] [OH] [OK} [OR] (PA]
[RY {8C] (SD) (TN) ITX] (uT] [VT] [VA] [WA] (wWv] {wi [wy] [PR]

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities incleded in this offering and the total amount already soid.
Enter "0"4F answer is "none” or "zero.”  If the transaction is an exchange offering, check this box O and
inclicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE ot reeaetenenen et as . 50 50
O Common O Preferred
Convertible Securities (including WaITANES) ... s en s s e $0 $0
PartnErSRID IDIETESTS. ..covoveveeeee e rrerereastessesess s sssessssaresesessssosersanssassesasossssesscssssasarencusamnsssenanereressesenerosarsesen 50 $0
Other (Specify X ) Trust IRIEIeSES...........covevenscrerrorererecsireresssmeoscmrasssreememesasaseesassasasessessasssssaneseassssessenes $ unlimited $ 2.915,656,060
TOME .ot ss s s $ unlimited $ 2.915.656,060
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchase
ACCTEAIEd INVESIOTS ...oovovievenreriiniinrisiisssrermnirs st oo iasssssssssssassarsse st s s sssassrassianssesbeassas . 21 $ 2,915,656,060
NOD-BCCTEAIEA IMVESLOTS w..cueemeeieetietcceeeee et emee e onres et oL bbb ad S4B d bbb E RS bbb bbb b0 E 08 0 50
Total (for filings under Rule 504 0n1¥).....c.o o crsmsmsms s s sennns N/A SN/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all secunities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C - Question L.
Type of Dollar Amount
Type of Offering Security Sold
Rule 505 .ovvvvierreeerereerinmesenniesmenens cerrre s sen et N/A $N/A
Regulalion A.....cccevvveceecarennnnnneeene N/A $ N/A
Rule 504 O PO OT OO O N/A $N/A
TOMAL et e r bbb a s s b N/A $NA
a. Fumnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box 10 the left of the estimaie.
Transfer AZent’s FEEs...........ccoveveeeecreeesererecressersssssrssoses terereenerts e eaeaeeaseatasserasvanananassrasneaaarns | $ 39.980
Printing and ENgraving COsIS ......cvrreesessessssssersessmsssnsssnsseees O $
LEEAI FEES.......cvvvvesmasnsiss it ssessssssesaessssssasssasrsssasas aas s b e e s Rsesas b4 e RE RS0 8 Faee S bbb RS R Rnrn e nban | $ 1,006
AcCcounting Fees .....orereereriernnen. erteembaseaesteenes et bbb e bbb R bR et sesae et neae 4] $168.279
ENZINEEINE FEES ..ocvuemeemeerecmsitaieeettieereeeemseeessensseesssessmssesseesesssses s enssmasesssess et s ens e s smesmasaseessssnses s ssnesen O $
Sales Commissions (specify finders’ fees Separately)............uwrrrrns O 3
Other Expenses (identify) _Audit Expenses, Miscellaneous EXPENSES, ..cevvvrerririvessssesnssnsererens = $61.163
Totat et erebebeaeiEEsseiettateEeber LA bt seaetbLa s sbes bt o ebaetaensratboten R § 270,428
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question | and
total expenses furnished in response to Part C - Question 4.a. This difference is the "adjusted gross

Proceeds 19 the ISSUEE." . .........ioeeeeee e st s $2,915,385,632
' n

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gress proceeds
to the issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers, Directors & Payments To
Affiliates Others

SALAHES AN FEES orveovoe v st ess s sabssmssssssssosssasstses s atsssssassssesmsssmssasessasassnsssnes & $ 2,036,000 Os
PUICHASE OF FEAI BSIALE «...ooeeoreo et eeceeeemeemeresemres s c s bbbt s sb st sb s as Os
Purchase, rental or leasing and installation of machinery and equipment ........cccociiinne Os Os
Construction or leasing of plant buildings and factlities ...........coieiiecieceeei Os Os
Acquisition of other businesses (including the value of securities involved in this offering that may be
used in exchange for the assets or securities of another issuer pursuant to a Merger) .......coiiiinniiinnns Os Os
Repayment of INdebtedness ..o Os Os
WOTKINE CAPIAL ...vovvvevarrrsirsirsisssssasssssssssmsarsesressesressasssssessessessesssssmssssassnssassassassscnseesansesseces Os X §2,913,349.632
OUHEL (SPECIEYY: _ooeeeeeeeee e eeeceeee e e s ss e bbb s assn bbb Os Os
COMUITI TOUILS ....v.cecviaetsisssseee sessesssssssssssssssssssssssebe st s s e s s b e nan s s snrrrsvaseasasaen bbb enas X $ 2,036,000 & $2.913.349,632

Total Payments Listed {column totals added)...........coonrrnnninniiissnininn B $2.915385.632

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

o
[ssuer (Print or Type) Signat Date
American Beacon Cash Plus Trust Cctober 10, 2008
Name of Signer (Print or Type) " Title of $fgner r]-"rm\ or Type)
William F. Quinn Chairman, American Beacon Advisors, Inc., the Trustee of American Beacon Cash Plus Trust
ATTENTION

Intentional misstatemnents or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

ND
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